U.8. Departrment of Labor \ - F Form approved
QOffice of Labor-Management FORM LM"30 Office of Management

Washington OB 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?ﬁ%‘fgﬁg
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 88-257, as amended. Failure to comply may result in eriminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - @3}3 . 2. Fiscal Year Covered From:
/[0 /1 04) mown: 731/ (31 /[0
3. Name and address of person fifing. 4. Name, file number, and address of labor organization.
T T . H - . B 3
Neme [ 00 A Vie. | teme | Caapuprints Disheat Guweil oF £C &
Labor Organization File Number mé -33% V‘ c“vhlﬁ
P.C. Box, Bldg., Room No., ifany | | P.Q. Box, Building and Room Number, ifanyi !
H 3
Street | Lhc w 397 Sheet [| Steet | 38 w 3974 Secr ;
Cty | fTargas _CHly | v [ Kanses  City. |
State | Mo. | ZIP Code + 4 {Z}Z@Zﬁ State | Mo . | ZPCode+d | Y |

5. Position in labor organization. |
! ORCGANT Zines  Lredcror, |

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

H
Name |

Trade Narme, if any: |

P.O. Box, Bldg., Room No., ifany | i

7.b. Amount.
Street | i
City l |
State | _ zPcose+a|
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decurents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

/-7 .
Signed AM_ G ! ¢ On E:g_:@_:mg;s;; &~ 73/ - 3¢/§k,n

Date Telephone Number
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Name of Person Fiting

" Jooo Ve

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or Jeasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Narme | C’g MS#J@" afug F&fﬂf “??&
W gﬂ TE0 i ity o

Trade Name, if any: | _,M /ﬁ' g

P.0. Box, Bldg., Room No., ifany |

¥
Street !

/05 w2 PplE . |
| Aoerd  Kewsas G
State | Mo | ZIP Code + 4 Mééﬂ/&

9. Business deals with:

i”A. a. Labor Organization

{ i b. Trust

Fantmin?
1

L1 o Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

H
Name | i

Trade Name, if any: i

P.O. Box, Bldg., Roor No., ifany | :

i
Street | ]

City |

s

P ZIP Code v 4 |

State |

11.a. Nature of such dealing.

ﬁ?aprﬂ\( Jtﬁaﬂﬁ.}g %%
v aarp/7 VA 4/

11.b. Approximate doltar valug of such dealing.

T
H
i

L2, 25C /00

12.2. Nature of interest held or income received.

AtTenoep  Appresdice Gralualion
Ak my wife.

’0-——'33/64

12.b. Amount, aﬂw .

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ! g

Trade Name, if any: | ) ;

P.0. Box, Bidg., Room No., ifany : -

Street | ?

| ZIPCode+d4 |

14.a. Nature of payment.

13.b. Is the Business an Employer }Lm: or Consultant ;W! ?

14.b, Amount of payment. i

Form LM-30 (2003)

Page 2 0f 2




-

.- /‘l’ - ; .
Name of Person Filing l " > File Number U-

Prlate)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}. 9, Business deals with;
i 3 1 [ " y
Name | CALRITERS 4 M;v%<cé_£ml_n.£/¢tﬁab$ e
Mgm_ﬂfdrfuél?c’ﬂf-& Fur0 "I IS . Labor Organization
Trade Name, if any: ; M ! -
! -r:__ b. Trust
P.O. Box, 8ldg., Room No., ifany | -
{1 c Employer
| |
state | Mo | ZPCode+4 | G
10. If 9.b. ar 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | | #DMJU 55;/&-&.#0&\/ oF // g0l Al
» 3
to ¢mnlless
Trade Name, if any: | A/f/fﬂﬂ{ &Fﬁﬁg (0& i iopS /ﬂ &
P.O. Box, Bldg., Reom No., if any | {
{ i
Street | i 7
. ~ | 11.b. Approximate dollar value of such dealing. Lﬁfﬁ.gggm ,_-3_5_Q_j
City E . ' 12.a. Nature of interest held or income received.
State | CzPcotea[ 1|l 48 Allenole Fuwo Truslee. Allenoeo Etnaliodd
““““““ ! Zomioe £7 Jarterradiaval Fouoation)
Néw o@cenns Ly
H-29-0¢ 12-5-of
12.b. Amount. !—‘g_——g) o 3 .i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Natture of payment.

(inciuding trade name, i any).

Name ! ;

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany | ;

Street |

oy |
State .o |ZPCOdet4 | ]

J— S 14.b. Amount of payment. i }
13.b. Is the Business an Employer E_M, orConsultant | 7 § |
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Name of Person Filing ?0 @D %.e_,

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any),
-~ S 2
Commerce, gﬂNs{ y; N.4.

Trade Name, if any: i ;

]
Name |

i

P.0. Box, Bidg., Room No., ifany |___ K

steet | 4000 _Wa e !
oy | AC. _ |
sate /0,  ZPCode+4 | GH /0l |

9. Business deals with;

a. Labor Organization
(S b Trust

c. Employer

10. t 9.b. or 9.¢. is checked give trust or employer's name.

Neme (s gidire Disioret Coml ot BTV
ﬂ'w&%lb [ Sasre, | 0 14 ;

Trade Name, ifany: |

P.0. Box, Bldg., Room No,, ifany !

Street| 3|00 Broa.d-!-—m-'i |
cy | IKawsas Cidg
sate | MO | 2P Gode + 4| fothii]

11.a. Nature of such dealing.

ﬁuﬁ+~r&w+ Servics

11.b. Approximate doltar value of such dealing.

EEW T

12.a. Nature of interest held or income received.

Sportored. Siursen. For “rusdesg
Ateads na Fducedione Conlrence_
Adrend e vk, wife
New OgLeag CA . 12 -{- o4

12.b. Amount.

N7

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name 3 |

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany |

14.a. Naiure of payment.

Street;i
av
__imPcoterd | |
) R s 14.b. Amount of payment. g ;
13.b. Is the Business an Employer L or Consultant i ? % ;
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